INTRODUCTION AND OBJECTIVES: Advances in surgical safety have made many procedures which were once considered too morbid into reasonable treatment options for the elderly population. However, as the US population ages, it is important to recognize that there still remain increased risks associated with relatively safe elective surgeries when performed in the elderly. Here, we sought to evaluate the perioperative outcomes of elective adrenalectomies when performed in elderly patients.
METHODS: The American College of Surgeons National Surgical Quality Improvement Program (ACS-NSQIP) Participant User Files (2007 Files ( -2012 was queried using Current Procedural Terminology (CPT) codes for adrenal gland explorations (60540), laparoscopic adrenalectomy (60650), and adrenal gland exploration with excision of adjacent/ retroperitoneal tumor (60545). Only surgeries performed by urologic surgeons were included. Advanced age was defined >70 years old. Prolonged length of stay (pLOS), prolonged operative time (pOT), 30-day complications (including infectious, thromboembolic, renal, cardiac, pulmonary, and neurologic events), and need for blood transfusion, re-intubation, or reoperation were analyzed. pOT and pLOS were defined as an operating time and hospital length-of-stay greater than the 75th percentile, respectively (pOT [193.25 minutes and pLOS[ 4 days) .
RESULTS: Out of 291 patients who underwent an elective adrenalectomy, 44 patients (15.1%) were older than 70 years. The overall post-operative complication rate for elective adrenalectomy for all ages was 6.2%. We found an association between advanced age and major post operative complications, including return to OR (p<0.0001), septic shock (p [ 0.0008), pneumonia (0.0122), reintubation (p [ 0.0008), ventilator support for >48 hrs (p [ 0.0122), and readmission (p [ 0.0010). Advanced age was also associated with minor complications including UTI (p [ 0.0008).
CONCLUSIONS: Overall, elective adrenalectomies are associated with a low rate of complications. However, this procedure should be undertaken with caution in the elderly as they are at a significantly higher risk of developing a major post operative complications. Therefore, special consideration should be made to medically optimize these patients perioperatively.
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MP69-19 TRANSPERITONEAL LAPAROSCOPIC PARTIAL ADRENALECTOMY USING INDOCYNANINE GREEN DYE WITH NEAR-INFRARED IMAGING: THE INITIAL EXPERIENCE
Altug Tuncel*, Melih Balci, Can Aykanat, Yilmaz Aslan, Dilek Berker, Ozer Guzel, Ankara, Turkey INTRODUCTION AND OBJECTIVES: Laparoscopic partial adrenalectomy (LPA) is performed not only in hereditary but also in sporadic diseases as well. The per-operative identification of adrenal mass margin and adrenal vein preservation are crucial steps for successful outcome. Indocyanine green (ICG) dye can aid in the identification of resection border and vascular structure. In the current study, we present our initial clinical experience with LPA using ICG dye with near-infrared fluorescence (NIRF) imaging.
METHODS: From July 2017 to July 2018, a total of 8 patients underwent transperitoneal LPA with using ICG-NIRF imaging in our clinic. Relevant steps of the surgery included a gross identification of the adrenal gland, administration of 5 mg intravenous ICG (Verdye, Diagnostic Green GmbH, Aschheim-Domach, Germany) and finally, mass resection guided by ICG-NIRF (Opal 1 Technology, Karl Storz, Tuttlingen, Germany) and white light visualization in an effort to completely excise the mass while sparing uninvolved adrenal tissue. We preserved adrenal vein in all patients. Perioperative, functional and oncological outcomes were recorded.
RESULTS: The median age was 39 (17-62) years. Seven and 1 patients underwent unilateral and bilateral LPA, respectively. The median tumor size and operation time were 34 (23 to 54) mm and 70 (50-100) min, respectively. The median hospitalization duration and followup time were 1 (1-3) days and 10 (4 to 14) months, respectively. The surgery was successfully performed with negative margins in all patients. No perioperative morbidity or mortality occurred. The masses were hypofluorescent relative to normal adrenal tissue with ICG-NIRF in patients with Conn syndrome, Cushing Syndrome and pheochromocytoma. However, angiomyololipoma were observed as hyperflourorescent. In follow-up period, the patients with functional adrenal mass achieved biochemical success. No patient required steroid replacement therapy, postoperatively (Table) .
CONCLUSIONS: According to our initial experience, LPA with intraoperative ICG-NIRF seems to be safe and feasible. Moreover, this technique had very low risk complications and excellent functional results. The technique may determine resection border between the mass and normal adrenal tissue during partial adrenalectomy.
Source of Funding: none
MP69-20 RETROPERITONEAL VERSUS TRANSPERITONEAL LAPAROSCOPIC ADRENALECTOMY: A COMPARISON OF PERIOPERATIVE OUTCOMES IN MORE THAN TWENTY YEARS SINGLE SURGEON'S EXPERIENCE.
INTRODUCTION AND OBJECTIVES: Either transperitoneal (TP) and retroperitoneal (RP) approaches can be used in order to perform adrenalectomy, none of them is preferred on the basis of the current Literature. In this scenario, we compared perioperative results of trans and retroperitoneal laparoscopic adrenalectomies performed by a single surgeon in a tertiary laparoscopic Center.
METHODS: All data of LA's performed at our Center from March 1995 to February 2018 were retrospectively extracted from our institutional, IRB approved, database. All the procedures were performed by the same surgeon who chose the laparoscopic approach to be used on the basis of his preference. were divided in two groups according to the laparoscopic approach (TP vs RP). Demographics, adrenal mass characteristics, intraoperative, postoperative and pathological data were extracted. For the purpose of this study, we compared perioperative complications that were stratified according to Clavien Dindo Classification. Student's t-test for continuous variables and Chisquare test for categorical variables were used in order to compare the two groups (p<0.05 considered significant). RESULTS: We included 392 patients, 158 were treated with a TP approach, and 234 with RP approach. Demographic, adrenal mass characteristics, intraoperative, postoperative and pathological data, are reported in Table 1 . Except for BMI, significantly higher in RP group Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e991
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